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I urge my colleagues, in the last 

week or two before the August recess, 
we have to start planning for opportu-
nities to visit with constituents over 
the recess, get the information to-
gether so we can present it to them and 
they can tell us what they think about 
these ideas. I suspect that, at the end 
of the day, they will say they don’t 
want a government takeover, just fix 
what needs to be fixed and leave the 
rest of it, which works, alone. 

The ACTING PRESIDENT pro tem-
pore. The Senator from Oklahoma is 
recognized. 

Mr. INHOFE. Mr. President, first, let 
me say I agree with the points of my 
friend from Arizona. They are signifi-
cant. He saved the best until last, be-
cause we hear people say the Repub-
lican Party doesn’t have any answers, 
when we do have answers. There are 
real reforms we have tried, and they 
have worked. The health savings ac-
counts—we tried that on a pilot project 
basis, and it was tremendously success-
ful. 

Health coverage and health services 
are the only things in this country on 
which individual decisions can be made 
that would encourage us to save what 
we are spending. There is no other 
product or service out there that 
doesn’t have some kind of a competi-
tion. 

I think it is only natural, if you have 
an insurance policy that covers all 
these things and you find out you have 
a problem, rather than worry about 
what it is going to cost or what treat-
ment to get, you go out and get it all 
because it doesn’t cost you anything. 
That is one of the problems you have. 
Health savings accounts have been suc-
cessful. In fact, we have none of this 
stuff. 

In the discussion they have had on 
socializing medicine, they have not 
talked about medical liability or mal-
practice. The Senator from Arizona did 
a very good job talking about this 
issue. Just imagine, a doctor has to 
pay $200,000 upfront before he can do 
anything for an entire year. Who pays 
that? It is not the doctor; it is every-
body else whom he is treating. That is 
where you get into the real need for re-
form. 

We have a system that has worked 
very well. 

By the way, I inquire of the Chair, 
are we in morning business? 

The ACTING PRESIDENT pro tem-
pore. Yes. 

Mr. INHOFE. Mr. President, I ask 
unanimous consent to be recognized for 
such time as I shall consume. 

The ACTING PRESIDENT pro tem-
pore. The Senator from Oklahoma is 
recognized. 
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SUBJECTS TO CONSIDER 
Mr. INHOFE. Mr. President, I have 

three subjects I think we need to talk 
about during the August recess. I want 
to touch on each one. 

The Senator from Arizona has al-
ready touched on the health care issue 

that is out there. I don’t think Arizona 
and Virginia are all that different from 
my State of Oklahoma. That is all peo-
ple talk about when I go back. They 
want to know: Am I really going to 
have a government bureaucrat stand-
ing between me and my health pro-
vider? So those are huge issues. I never 
thought we would be dealing with that 
in this country, but we are. 

What I want to pursue is, I get very 
upset when I hear people on the other 
side of the aisle say we have to do 
something to stop our dependency on 
the Middle East for our ability to run 
this machine called America. Here are 
a couple. Many people don’t want to 
drill, don’t want oil, gas, nuclear, or 
coal—they don’t want all these things. 
If you don’t want them, how do you 
keep the machine going? The answer is 
that you cannot. The day will come 
when maybe wind energy or solar en-
ergy or renewables will take care of 
our needs, but that is down the road. 
That will be 30, 40, 50 years from now. 
In the meantime, we have to produce 
the energy to run this machine called 
America. 

One of the things is a little bit tech-
nical, but I think that since it is loom-
ing out there, it needs to be talked 
about. Of course, I am sensitive to this 
issue, being from Oklahoma, which is 
an oil State; we produce oil. I have 
looked at one of our systems that is 
used to get the most oil and gas out of 
oil. 

At this point, I will yield to the Re-
publican leader, and then I will con-
tinue my remarks. 

The ACTING PRESIDENT pro tem-
pore. The Republican leader is recog-
nized. 

Mr. MCCONNELL. Mr. President, I 
thank my friend from Oklahoma. I will 
be brief. I appreciate the opportunity 
to work in my comments. Thank you 
so much. 
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HEALTH CARE WEEK VIII, DAY I 

Mr. MCCONNELL. Mr. President, the 
American people want health care re-
form—and they want us to take the 
time we need to get it right. As I have 
said repeatedly, and as an increasing 
number of Senators and Congressmen 
from both sides of the aisle are also 
now saying, the last thing Americans 
want is for Congress to rush through a 
flawed bill that would make our health 
care system even worse just so politi-
cians in Washington can have some-
thing to brag about at a parade or a 
press conference. 

The President and some Democrat 
leaders in Congress now acknowledge 
that getting health care reform right is 
more important than rushing through 
some slipshod plan no one has even 
looked at and calling it reform. Last 
week, the President said he wants to 
get health care reform right and that 
the most important thing is that Mem-
bers of Congress continue to work to-
gether on the difficult issues in this de-
bate. And one senior Democrat said 

last week that ‘‘it’s better to get a 
product that’s based on quality and 
thoughtfulness than on trying to just 
get something through.’’ 

Republicans agree, and so we are en-
couraged to hear our friends on the 
other side acknowledge that health 
care reform is too big, too important, 
and too personal an issue to rush. 

In the coming weeks, Congress 
should work to achieve real reforms 
that actually address the problems in 
our health care system without tam-
pering with the things that Ameri-
cans—and many other people from 
around the world—like about our 
health care system and can no longer 
find in other countries. 

The American people want health 
care that is more affordable and easier 
to obtain. What they don’t want is a 
government takeover of health care 
that costs trillions of dollars, adds to 
our unsustainable national debt, forces 
them off the health insurance they 
have, leaves them paying more for 
worse care than they now receive, and 
leads to the same kind of denial, delay, 
and rationing of care we see in other 
countries. 

One thing Democrats and Repub-
licans should be able to work together 
on are practical ideas the American 
people support, such as reforming mal-
practice laws and getting rid of junk 
lawsuits; promoting wellness and pre-
vention programs that encourage peo-
ple to make healthy choices like quit-
ting smoking and fighting obesity; en-
couraging more robust competition in 
the private insurance market; address-
ing the needs of small businesses 
through new ideas that won’t kill jobs 
in the middle of a recession; and lev-
eling the playing field when it comes to 
taxes. Right now, for example, if your 
employer offers health insurance, they 
get a tax benefit for providing it. If 
they don’t, and you have to buy it 
yourself, you don’t get the same ben-
efit they do. In my view, this isn’t fair, 
and we should change it to make it 
fair. 

These are commonsense ideas that 
would enable Republicans and the in-
creasingly vocal block of skeptical 
Democrats to meet in the middle on a 
reform that all of us want—and that all 
Americans could embrace. 

The President has already acknowl-
edged that both Democratic bills work-
ing their way through Congress are not 
where they need to be. In fact, by the 
President’s own standard that any 
health care reform must not increase 
the national debt and must reduce 
long-term health care costs, he would 
not even be able to sign either of these 
bills we have seen so far. 

According to the Director of the Con-
gressional Budget Office, both bills 
would lead to an increase in overall 
health care costs. Just this weekend, 
the CBO said there is a high prob-
ability one of the administration’s cen-
tral proposals for reducing long-term 
costs would not lead to any savings in 
the near future and would generate 
only modest savings in the future. 

VerDate Nov 24 2008 23:35 Jul 27, 2009 Jkt 079060 PO 00000 Frm 00005 Fmt 0624 Sfmt 0634 E:\CR\FM\G27JY6.012 S27JYPT1w
w

oo
ds

2 
on

 D
S

K
1D

X
X

6B
1P

R
O

D
 w

ith
 S

E
N

A
T

E


		Superintendent of Documents
	2015-05-12T17:13:57-0400
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




